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CUMBRIA CHILDREN’S TRUST BOARD 
28th May 2012
1.30 p.m.
Conference Room 1, Carleton Hall, Penrith.
Attendees:

Cllr Anne Burns (Chair), Julia Morrison, Michael Hutt, Cllr Duncan Fairbairn, Allan Buckley, Neela Shabde, Moira Angel, Terry Hobson, Russell Norman, Paul Walker, Michelle Skeer, Dominic Harrison.
Apologies

Wendy Jacobs, Russell Bruce.
	Agenda Item
	Notes
	Actions

	Minutes of the Last Meeting



	· Minutes accepted.
	

	Matters Arising.



	· Services for sexually abused children and young people.

· Designated Doctor appointed.
· NS will develop the links with Safer Cumbria Group.

· Designated Doctor will join group.

· NS / DH / MS to discuss outside of the meeting. Important to ensure one single group.

· Issue appears as an OFSTED improvement recommendation. Any plan / actions to this issue need to be reflected in the Ofsted improvement plan.

· Focus Families:

· RN updated – some funding approved for the passport scheme: future support to come back at future meeting.

· Self Harm / Suicide to be a priority of the LSCB.

· Health Builders priorities need to reflect self harm / suicide.

· CAF / SERGs / DDGs could these groups be brought together to be more effective.
	· Report back to the CTB in September.

	Membership.



	· Key strategic leads as members of the CTB devolving operational activity to the DDGs within the priorities.
· Discussed the previous debate about membership and who can represent the Acute Trusts. Could the other two providers (Acute Trusts) join the board? (MBHT / NLHT Chief Executives).

· The link needs to ensure that the Trusts are represented by Chief Executive.

· Engagement at DDG level is equally important and that they are involved in this forum.
· Need to consider how we engage the DDG and then the providers need to engage around delivery with the providers.

· The CTB test out the buying in of Acute Trust at DDG level and review in six months.

· Issue is not whether Acute Trusts should be on the Board but rather whether Partnership Trust should be. It’s a question of all three or none.

· Agreed: NS is not the representative for the Acute Trust but attends the board as the representative commissioner of provider services.

· Agreed: Leave the current board membership as it is and review in six months time.


	

	OFSTED Inspection. 


	· The following documents were distributed and are confidential to the CTB until 29.05.12:
· Report.

· CTB Summary.

· Improvement Plan x 2.

· ToR (reflect that this is an improvement journey to excellence).

· JM presented the key messages for the partnership.

· 18 judgements:

· Performance in 4 were inadequate.

· Judgement for Safeguarding is inadequate.

· Judgement for LAC is adequate.

· Contributions of health agencies to safeguarding is inadequate.

· Health judgement for CLA is inadequate.

· CEO / DCS / Chair CTB / LSCB / Health Rep to meet with DfE on 30th May.
· Priority / Plans are right need time for the activities to embed. Encouraging that what we are doing has been endorsed.

· DfE will discuss with Tim Loughton about what action he might take.

· JM referred CTB members to the areas for improvement in the report.

· CCC to appoint Improvement Plan Manager.

· Some actions are already underway. The plan is set out in three themes:

· Improving Performance Management and Quality Assurance.

· Improving Partnerships.

· Improving Practice.

· The CTB agree that:

· Single Plan rather than numerous agency plans.

· The format of the single plan.

· CTB members to be accountable leads.

· The creation of an Improvement Board.

· Each theme will need to have working groups operating below them and reporting to them.

· Theme leads to be: Practice Improvement – Lyn Burns; Performance Management and QA – Caroline Sutton; Improving Partnerships – John Macilwraith.

· RN – Acknowledge the work completed since feedback and the role that the VCS can play in the work going forward.

· AB – How do the views of Children and Young People inform LSCB performance measures. Focus on quality measurement too as well as the experience of Children and Young People.

· RN – Need to capture and share our best practice. Focus of inspection was a little narrow. The self-assessment strengths sometimes were overlooked.

· TH – SEF what did we expect? This is an opportunity given it is painful and reflects where the partnership feels it is at.

· MS – Great deal of work has been done. Need to aim for higher than adequate. Can we look at where there is recognised best practice. JM advised that we are already in discussions with Northumberland and Durham. 

· DH – Needs refreshing so it is more than just meeting the OFSTED requirements it’s about the Children and Young People.

· (MH leaves at 2.40pm).

· JM – The plan is about securing the removal of the Improvement Notice. The CTB plan then takes on the improvements to go beyond adequate.

· MA – Talked about transactional and need to meet requirements. Also need to include transformational and ambition. There is a need to work across the whole health community.

· JM – Need to focus on the immediate requirements. The good – outstanding is phase 2.

· AB – nothing that cannot sign up to. We need to get through the initial process first. 

· Reference the Durham LSCB Chair to assist in the learning and parallel work for improvement.

· TH – maintaining the improvement post improvement notice is important.

· NS – Need to have the ambition in Cumbria for Children and Families of Cumbria. This is an opportunity to have a big plan.

· PW – How is the outside world getting the message through the media – what is their thrust?

· JM – Council and Health Communications have worked together. Their thrust – letting people down, are children safe, back where we were before.

· Children and Young People are safe and feel safe.

· Services need to improve and the pace needs to be accelerated.

· Partnership working strategic and operational is strong but now need to get on with it.

· NS – Another thrust is CAMHS and Health Services’ contribution to CLA.

· DF – Need to ensure all CC members receive the briefing. Pleased that there is a good in the report.
· JM assured CTB that there is a briefing going out to all Heads / LSCB / CS Staff / CTB / Councillors / NHS.

· 7am tomorrow brief to all MPs.

· Kieran Barr is the link for communications.

· Recommendations 3.1 / 3.2 / 3.3 Agreed.
· If CTB member wants to be the responsible member then let Julia Morrison know electronically by 11th June.

· Additional feedback to Julia Morrison can occur outside of the meeting again by 11th June 2012.

· The Board agreed that we are already in a good place ready to go with the actions.


	

	Developing a Common Language for Children’s Services. 


	· AB – Welcomes the report and the strong link between Early Help and Intervention.
· Don’t set up another bureaucratic / mechanical model.

· The levels reflect the thinking of the chair of the LSCB and links with HWB / CTB / LSCB.

· Page 3 – Communication – SCR this usually comes through so needs to be purposeful. What is the result of the communication.
· Leadership – some taking responsibility in all of the respective agencies.

· Media Management – public understand good news.

· A Burns – need to work together to promote and re-invigorate the CAF.

· J Morrison – It is a Cumbria model fit for purpose for Cumbria.

· DF – It is necessary that PHA reps understands the importance of involvement with the CTB in rolling out the work.
· T&F

· Mike Forrester.

· Louise Mason Lodge.

· TH to contact JMac.

· CS – Lesley Sanczuk.

· RN – Wider Partners.

· Recommendations: Agreed and additionally to commission the T&F group to write a multi-agency guidance document to support consistent approach and understanding of thresholds.

	

	Children’s Health Commissioning Strategy

(Presentation)



	· NS talked through the presentation without the image.
· It is about explaining the health community.

· Health links to CTB.
· It is not hierarchical it’s just about the relationship.

· The interface is through a health lens.

· Clinical Cluster and Cluster. Clusters are part of the National Commissioning Board.

· 1 x Cluster for Cumbria (6 Localities).

· 1 x CCG for Cumbria.

· Clusters / PCT disappear in April 2013.

· Health visiting where sits with CPFT will transfer to LA possibly in future too.
· Just for information at this stage – an example of the complexity.

· CCG becomes the statutory body.

· CQC would inspect provider trusts and primary care.

· Need the diagram to have definitions and ensure everyone can understand.

· Link the seminars for improvement with what health looks like.

· Need to avoid over complicating things.

· It is about the complexities for health and from a health perspective.

· CTB did agree a paper about the diagrammatical relationships between partners.

· Agree that CTB document needs to incorporate the health picture into the diagram where appropriate.

· Agree for clarity the Partnership document previously agreed by CTB should be the reference point. Any amendments to incorporate Health elements to be agreed at future board meeting.


	· NS / JMac to propose amendments to existing document to bring to next board meeting.

	AOB





	· CQC timescales – report may be received on 01.06.12. Not formally a decision it is imminent. Report goes to the Cluster.

	· Report to go to next CTB in September – NS / MA.

	Date for Next Meeting

	· 14th September 2012, 09.00 – 12.00. Conference Room 1, Police Headquarters, Carelton Hall, Penrith.
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